'Your heart is severely damaged' or 'the pump is broken' are statements that are often used to explain to patients the nature of the cardiovascular event they suffered. Irrespective of the kind of cardiovascular event or the disease state patients are in, patients' lives are often severely affected. Patients are scared and intimidated that their heart is in danger and their survival is at stake.
To some patients, heroic and invasive interventions can be offered to improve their outcomes, their symptoms and prognosis. To other patients, it seems we have little to offer. A recent editorial commented that we have disappointingly little to offer sick, elderly heart failure patients with serious comorbidity w1x.
In this issue of the European Journal of Cardiovascular Nursing, we show that there is still a lot to offer to cardiac patients and that nurses play a key role in diagnosis, treatment and care. The areas of risk factor management and cardiac rehabilitation, acute care, heart failure and atrial fibrillation are covered in nine original papers. This issue also gives you a taste of new and exciting international developments in the area of cardiovascular nursing presented at the second annual spring meeting of the Working Group of Cardiovascular Nursing of the European Society of Cardiology. The abstracts that were presented at this meeting in Dublin, Ireland, clearly reflect the diversity of the areas cardiac nurses work in, from risk factor management to care for end stage heart failure patients.
Risk factor management and cardiac rehabilitation
In the first article of this issue, Scholte op Reimer and her co-workers describe the potential to improve professionals' compliance with guidelines on risk factor management. As part of the EUROASPIRE II survey, they evaluated whether guidelines on the management of cardiovascular risk factors were followed in daily practice, and assessed the contribution of nurses, physician and other caregivers in the management of risk factors. They found a strikingly high prevalence of modifiable risk factors in patients with established heart disease. They also found that country-to-country differences exist in the prevalence of these risk factors and management by health care professionals. A large number of CHD patents at risk are not identified, not informed, not effectively medically treated or supported in efforts to improve lifestyle it may be necessary to incorporate changes in the organisation of current clinical practice to enable successful risk factor management. Systematic identification and follow-up of patients at risk is recommended, combined with intensive and long-term support in improving lifestyle, integration of hospital and community care and clarity about the responsibility of health care providers.
Another area in which there is a lot to offer to patients is the area of cardiac rehabilitation, addressed by Thompson in his paper 'Improving cardiac rehabilitation'. Thompson states that, although cardiac rehabilitation developed rapidly over the past decade and has proven to be an effective intervention, there still is room for improvement. In this paper, the importance of increased co-operation between primary and secondary care sectors is stressed, as is improving referral mechanisms. As in various aspects of health care, it is a challenge to optimally incorporate new IT-based methods in cardiac rehabilitation. However, it is of great importance to properly educate and train nurses and other professionals involved in cardiac rehabilitation.
In the other paper on cardiac rehabilitation by Winberg and Fridlund, women's own experiences and attitudes in recovery after myocardial infarction (MI), which are critical factors in the recovery process, were reported. The authors state that although we know a lot can be achieved through cardiac rehabilitation, today's CRPs are not adapted to women and that the healthcare professionals involved are not aware of this fact. There also seems to be a difference between what the healthcare professionals consider to be vital for the patient during the recovery process and what the patient finds important. Wade and co-workers also shed new lights on the array of interventions that may possibly improve outcomes in care. They have described and tested the influence of a cognitive behavioural group intervention for men experiencing psychological difficulties after MI.
Atrial fibrillaton
Stewarts article, clearly outlines how patients with atrium fibrillation (AF) are often not managed optimally and are treated as step-daughters (Cinderella) in cardiac disease status, not getting the attention they deserve. Stewart provides an overview of the issues involved in diagnosing and treating AF. It is estimated that approximately 1% of the population currently have AF and that its prevalence rises to more than 10% in patients aged 75 years or over. AF is predicted to remain a problem in the short to medium term and enormous changes in treatment options are not expected. Still, there is room for improvement in management of patients with AF. In the article, a strong case is made for more effective risk stratification in AF and integrated management programs for patients with AF. In both strategies to optimise the current management of AF, nurses are in a position to ensure better health outcomes.
Heart failure
Another area in which nurses have really been proven to make a difference is the area of heart failure. It is generally recognised that good nursing care can offer a lot to patients with advanced heart failure. In Caroll et al., the identification of malnutrition in heart failure patients is discussed offering both nurses and researchers in this area a lot of food for thought.
All over the world, different types and models of heart failure management are implemented and evaluated. In their study, Loor and Jaarsma describe the increase in the number of heart failure management programmes in the Netherlands, both on a hospital and home basis. The heart failure outpatient clinic is an approach that is popular in several hospitals, but at the same time other interesting programmes can be noted, for example, community outreach programmes in which home care plays an important role. They also found that there is a lot of variety between the programs, adding that a lot of questions remain with regard to the most optimal content, and that the organisation of heart failure management programmes remains a problem.
Acute care
A totally different area in which nurses care for heart failure patients is the intensive care unit or the coronary care unit. In these settings, a precise evaluation of haemodynamic changes with appropriate modification of clinical therapy is an important nursing intervention essential to achieving optimal patient outcomes. One barrier to accurate interpretation of changes in pressures and cardiac output is lack of understanding about what constitutes spontaneous variability or normal fluctuation across time. Clinicians that evaluate changes in haemodynamics in their patients with severe left ventricular dysfunction and elevated pulmonary artery pressures and researchers attempting to define clinical significance of haemodynamic changes will be interested to read the paper by Moser and co-workers on the normal fluctuations in pulmonary artery pressures and cardiac output in patients with severe heart failure.
Family care
For better or for worse is often associated with loving family members. However, it is known that if heart attack strikes a person, or if a patient has to undergo a serious intervention, the whole system is often affected. Patients have to depend on their caregivers and they often find this very difficult. Sometimes it is not easy to ask for help. Supportive family members are known to have a positive influence on patients' self-care, compliance, and on life satisfaction. On the other hand, family members can sometimes be overprotective, causing emotional distress to the patient and this can decrease the self-efficacy of patients. Lidell discusses this in a very interesting paper. Although, at first sight the title may seem negative (Family support-a burden to patient), Lidell gives a good overview of what patients and families face during recovery after a cardiac event. It offers nurses an insight into dealing with this area of care in which there is much to be done for both patients and their families.
In conclusion, you can find that, in addition to optimal diagnosis and medical treatment, there is a lot to offer cardiac patients. The expanding role of cardiovascular nurses in the delivery of optimal care is evident and elegantly described in all the papers and abstracts presented in this issue of the European Journal of Cardiovascular Nursing.
